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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

W

DEPARTMENT OF COMMERCE

[ED DEC. 3 S

Registration District No........

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé\aé‘ﬁ—

STATE BOARD OF HEALTH OF MISSOURI -

State File No.

Regisirar's No.

JEATH:

arton -
kalooasa A0 [Xaiy duAs

da ¢iLy or town limits, write “RURAL" and name of townahip) ]
(&) Name of hospilal or institution:

1. PLACE OF

(a) Cotnty.
(6) City or town..

{1f not in boapitsl or institution, wrile street number or loeation}

(d) Length of stay:

In hospital or institution

three years

{Specify whather

In this community....
yeary, mynthy or dnyl)

2. USUAL RESIDENCE OF DECEASED:

(@ Sue..misgourl.... () County.....

LN

Barton .0 .

() Street No.

. 7
{c) City or town...... O .8kaloosa o -
"(Hf outaide city or town limita, write “RURAL™) v
(I rural, give location)
noe (Ves or No)

{¢) Citizen of foreign country?.

Tf ves, name country

Yol FRIST Lucretia Willilagms
3. (&) If veteran. 3. (¢} Social Security
name War. No
' 5. Color ot 6. {a) Single, widowed, married,
4. Sex F R |

:! dworcedw..idowe.d
. {e) Age of husband or wife if

alive.. decessa,iagqg;‘ls
I861

=

. (8 Nome of husband or wife....

, Oct

7. Birth date of dec

{Month) {Day) {Year)
8. AGE: Years Months Daya If lesa than one day
U 2 l 0./ hr. min
5. Birthplace..0AT0..... 111 |
: {City, town. or county) {State or foreign {:ounlr,)
10, Usual cccupation hou se. wife

MEDICAL CERTIFICATION

Y

5.....day

20. DATE OF DEATH: Month......

Nov...
5

Iq 43 hour.

year

mi

21. 1 hereby certify that T attended the deceased from.... 2CH e B

B 19Tt ot

that I last saw h.dete-.. alive on & 7-
and that death occurred on the date and hour stated above.

Due to..

Other conditions A;‘ AJM(

{Inclada preguancy within 3 months ol’du’h)

PHYSIGQIAN

11, Industry or business VP
= ajor findings:
g 1. nome_..@abral . Stotte...... : 6 cperstions. . A Ko e
!
£ 13. Birthplace.... Onio I M ;,fﬁ,“é’:a{g
o ( wn, oF eounle (State or forelgn country) Of autopsy.....~ should be
& ( 14 Maiden namam‘ QnW&y charged sta-
E Oh. 10 ’ ........ tistically.
2 | 15. Birthplace = - 1 22, If death was due to external couses, fill in the following:
- {Cliy, 1own, or county) (Stata or foreign covniry) 7 Lo .
16. (a} ln.formant_....E.axl Clanton. (a) Accldent, suicide, or h;m/.iclde (epecify)
encCe. _‘_
® Adiress...... 08Kal008a - T ® Date of occurr TP
H ?
17. (@) Burial ) Date therso.... LL__ 83 IQ 4T (9 Where did injusy occur 21 oy ™ oy Erron
{Burial, cremation, or removal) . (Moaoth) (Day) (Year) (‘R Did injury occur in or about home, on farm in industrial place. in public place?
(¢} Place: burial or cremation..... 4% ,OliVF ~..Bittshu 1"‘: an &"—‘—‘k—"'

18, (a)

&) Address,......

(“r-:if: type of place)

19. {(a)

Signature of funeral directorp<Z/F.. While at workZ; ... <<% (¢} Means of m]ury...._.._....._.._.' ..................
Arcadla

o s - 3. Signature 2t A LN . (M. D _pretheg)....

{Date received lwtlrn[huﬁn‘r) @ (Hgg-utrer -ngnntnm) Addresa,........... f” L. - ;}Z&' I : Date !iﬂn!d./ . £ .‘4-?

/2l 0

{(Licensed Embaolmer's Statement on Revcm\Side)




.- o

RECEIVED .
Disiriot Health Offiger No. 6, = !

_Dlsl.u: File Numbor_ /_524/3““33? ) . ' . . : | .
Date th"_“;nE‘G-?--'—Ma ______ . . . | )

~ s

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...7 3% .

S S eemeaem e eenanen . .» Registered Apprentice’ No ................................................. '

" working under my personal supervision,

Slgned g/ >t

o T IR . Llccnsed Embalmer Nos3. Z... / ..
P. O. Address... u(.,gp / [_/ Qg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure 10 comply with
he above constitutes grounds for revocation of heense } . ' :

If this body is not embalmed, fact should he so stated above.




